FORR B10 ((Offtcial Form 10) (Rev, 4/98) -
United States Bankruptcy Court SQUTHERN DISTRICT OF TEXAS P.O.Box E?Ef'ﬂfEHEQF EIF GLAIM

$1288, Hauston 17 77208 (Hou ww‘s"'"j R i ?? !f-: 55- '?i'f

Case Number

™

Namc of Debtors

___Stage Stores, Inc., a Delaware corporation 00-35078-H2-1 . Creditor O | 20-u0014
Specialty Retailers, In¢., a Texas corporation 00-35079-H2-11
____Speciatty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11

*place an "xX" beside the name of the Doebtor you are filing a ¢laim
against Unked States Bankruptcy Gourt

e —(—— District of lexas
Narme of Creditor (The person ar other entity to whom the debtor owes _ Check box if you are aware that Southern FILED
money or property). anyone else a filed a proof of
claim relating to your ¢laim.
Fosey County Treasurer Attach copy of statement AUG 10 ZUDH
giving particulars.

Name and acdress where notices should be sent:

'Il"ll'H"*i'l"l'**'ll**i#*i#*i*i#ﬂ*#*i#ﬂ*#*iM 'IED MDC Eﬂﬂ
Fosey County Treasurer

126 E 3rd oSt Coliseum

Mt Varnon IN 47620

Check box if you have never : -
received any notices from the Michael N. M“hy' Clerk

bankruptcy court in this case

.. Check box if the address
diffars from the address on tha

envelope sent to you by tha
IIIII"IIIlI"IIIIIII“IIIIIII” COurt.
T ———————————————————————_— - — ]
Account or other number by which creditor identifies debtor; Checkhere  __ raplaces
y if this claim __ amends a praviously filed claim, dated: .
209-¢9p2?68-00 {4
1. Basis for Claim | _ Retiree beneflts as dafined In 11 U.5.C. § 1114(a)
__ GGpodgs sold ... Wages, salaries, and compensation {Flll out below)
__ Sarvicas parformed YourSS# .
__ Maney Inanad
Farsonal injury/wrongful death Unpaid compensation far services performed
X Taxes from o
_Oother______ ... (date) (date)
D 1999 pay 2000 ~— _ : :
FE te debt was lnr.:urrad 5000 Zﬂﬂl Estimate If court judgment, date ?htﬂf_’_ﬂd

4. Total Amuunt of Claim at Time Case FIInr.I § b773.13
If all or part of your claim is sacured or entitled to prierity, also complete ltern 5 or 6 below.

__ Check this box if ¢laim includes interest or other charges In addition to the princlpal amount of the claim, Attach ltemlzad statemant of all intarest or
additional ¢charges,

2. Secured Claim. 6. Unsacured Prilority Claim.
_X f?hEt:-If. this box if your claim I8 secured by collateral {(including a _Check this box if you have an unsecured priority claim
right of setoff), Amount entitied to priority $

Specify the priority of the claim:

Brief Dascription of Gallateral; Wages, salaries, or commiszions {up to $4,300)." esmed within 90 days before filing of

—— Real Estate Mﬂmr_ Vﬂhl‘:‘_’m  the bankruptcy petition or cessation of the dabtor’'s busimeas, whichever is earlier - 11
__ Othar All personal and intangible property of Debtor's Estate U.5.C. § 507{a)(3)
Contributione to an employas banafit plan - 11 LL.5.C. § 507(a8)(4).
Value of Collateral: % Up to 31,850% of deposits toward purchass, loase, or rental of property of services for
persona, family, or househald use - 11 U.5.G. § 507 {a){B).
_ Alimpny, maintenancs, or suppart owed to a8 gpousa, former spouge, or child - 11 L.5.C. §
S07{a)(7).
T :
Armount of arrearage and other charges at time case filed ihcludad in m“ﬁﬁf _ﬂ Lﬂzlﬂfymgipﬂﬁdmtﬂnpiﬂ;;?ﬂw: I:,ﬁ -'iJ T.i]lsﬁ ;;:-I 1§%E?ﬁ_§ ED?‘}{-a}{B]
secured claim, feny % _______ ___.. ____ "Amounts are subjact to ediusiment on £/1/898 and every 3 years tharaafter with respact o
ases commeanced on or aiter the date of ad/ustimant.
o1 GradltE. The amount of all payments-onthis claim.has beencradited and dedusted for. - - — ——. —. - . This Spase k& for Cour Liga Only

tha purposse of making this proof of claim.

8. Supporting Documents: Anech coples of supporting documants, such a8 promissary
nates, purchasa arders, invoicas, itemlzed statemants of runnlng accounts, contracts,

coart judgmants, morigages, sacurty agraeements, and evidence of perfaction of lien.

DO NOT SEND ORIGINAL DOCLMENTS. if the documents ara not available,

explain. If the documents ara volurminous, attach a summary.

@. Date-Stamped Copy: To recaive an acknowladgmant of the fillng of your claim,

encloae a stamped, self-addreszed envelopa and copy of this praof of daim.

Date f the craditor o other person authorized to file this ciaim % 0 G 1 4 0 9
8/8/2000 régp%rer Posey County |

Penaity for presenting frepgdulent ¢lainy Flne of up to $500,000 or imprisorvment for up to 5 years, or both. 18 U.S.C. §8 152 and 3571.

GRTODO-O0NTHICS LAL2578.1

ClibPDF - www.fastio.com


http://www.fastio.com/

FORI[ I B10 (Offictal Form 1) {Rov. 4/98)

. amllf;ited States Bankruptcy Court SOUTHERN DISTEE_ICTUF TEXAS P.O.Box - PROOF OF t‘.':LIAIM |
61288, Houston TX 77208 [Huustc“r'l Dm%mﬂ) ST -
Name of Debtors | o Case Number
i {88-50014
__Stage Stores, Inc., a Delaware corporation 00-35078-+2-11 Creditar 1D#:
_ __Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 oted States Rankruptey En:ﬁ
Specialty Retailers, Inc. (NV), a Nevada corporation DO-35080-H2-11 N e outhern n:ﬁlﬁt of Tewa
'F

*place an "x" beside the name of the Debtor you are Tiling a claim

.EE';.E'J..F.'.“ . . AUG 1 0 Zﬁﬂﬂ
Name of Creditor (The person or othar entity to whom the debtor owes .. Check box if you are avware that
money or property): gnyone else a filed a proof of clork
claim relating to your claim, Milby e
ichael N. ,
Poscy County Treasurer Attach copy of statement MIC
giving particulars,
Name and addiess where natices should be sent; __Check box if you have nevet
e ereseatesesens recaived any notices from the
MIXED AALIC 300 bankruptcy ¢ourt in this case
FFosey County Treasurer - e
126 E 3rd St Colissum __ Check box if the address
Mt Vernon I 47620 differs from the address on the

envelope sent to you by the

IIIIIIIIIIII‘IIIIIlI”IIlll“I” court.

e - . S _ Feck here _ replaces
Ac:count or other numbzer by which creditor identifies debtor: £ tte el " amends 2 previously filed claim, dated: ____________
L 209-02268-00 S e . P
1. Basis for Claim _ Retiree benefits s detinad in 11 L.5.C. § 1114(a)
' Goods sold _ Wages, salaries, and compensation (Fill out belaw)
-_ Servicas Ffﬂl'fﬂfmﬂd Your 55#' L - e
__ Moneay loaned . .
Parsanal injury/wrongful death Unpaid compensatian for sarvices performed
¥ Taxes from _____ X
__ Other.  __ (date) (dale)
2. Date debt was incurred: 1999 pay 2000 If court judgment, date obtained:

| | 2000 pay 2001 Estimated
4. Total Amount of Claim at Time Case Filed: §_6/7/3.13
If all or part of yaur claim is secgured or entitled to priority, also complete lem & or 6 below.

___ Check this hox if claim Includes interest or other chargas In addition to the principat amount of the claim. Attach Hemized statement of all interest or
additicnal charges.

3. Secured Claim. 6. Unsecured Priority Claim.
_y Cheek this box if your claim js securcd by collateral {including 8 |  Check this box If you have an unsecured priority claim
right of setoff}. Amount entitled to priority $__ _

| o Specify the priority of the claim:

E“Ef DEBE”F“DH ﬂ'f Eﬂ”ﬂt&l’ﬂl: Wag&&, EiﬂlﬂriE‘ﬂ, or E-Elmmi.EEi'DnE (Up tl';.:' sd,ﬂ"ﬂﬂ'},‘ EErnEd Withlﬁn gﬂ dE'}I’E b'E'fﬂ-l’E ﬁ“ng ﬂf
__ Real Estate | _ Motor Vehicle the bankruptey petition or cessation of the debtor's business, whichever is earlier - 11
Other All personal and intangible property of Pabtor's Estalc U.8.C. & &07(a)(3)

Contributions 1o an employee benefil plan - 11 U.S.C. § BO7(a)(4).

Up 1o $1.950" of deposits toward purchasae, lease, or rental of property or tarvices for
persanal, family, or househeld use - 11 W.&.C. § 307(a)(B).

 Alimony, maintenange, or support owed o a spouse, formar spouse, or child - 11 W.E.G. §
507(a)(7).

Taxes or panalties owed to governmental units - 11 U.5.G, § 207{8)(8).

_. Dther - Speclfy applicable paragraph of 11 W.5.C. § 507{a-___) |

‘Amourts are subject to adjustment on 411/98 and every 3 years thereafter with respoct 1o
cases commencad on o after the date of adjustment,

Valua of Collateral: &

Amaunt of arrearage and other charges at time case filed included in
gacurad claim, fany & ___

Thic Space s for Court Use Only

7. Crodits: The amount of ait paymantz on this claim hae been credited and deductod vor
the purprse of making this proof of claim,

8. Supporting Documents. Atkch copies of supporting documants, such as promigsory

notes, purchase ordaers, invoices, itemized statements of running accounts, contracts,
court judgments, morgages, security agreements, and evidence of parfection of lien.
DO NDT SEND ORIGINAL DOCUMENTS, |If the: documenta are not availablo,

explain. Ifthé doguments are voluminous, altach a surmmary.

9, Date-Stamped Copy: To receive an acknowladgment of the filing of your claim,
enclose a starmpod, self-addraﬁﬁecl anveiope and cony of this proof of claim.

Dﬁta Sién and p i{'\t,tha narpe 3id title, if 2 ,Pf tha crpditor or other persen adthorized to file this claim
{ attad f powst of gttorngy, ifAn
LTt LA Ao

8/8/2000 | a2 D. Curtis/ Treasurer Posey County
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